Proceedings of the Royal Society of Medicine 20 COMMENT The gross characters of the lesion resemble ileitis and the histology is consistent with this though there is no giant-cell formation in the lymph follicles. In some ways the naked-eye character of the specimen is more typical than the microscopic picture, but this may be due to the fact that the lesion is at an early stage of development.
Cyst of Anal Intermuscular Gland.-HENRY R. THOMPSON, F.R.C.S. J. F. D., male, aged 34. Eighteen months' history of swelling at anus, slow increase in size, especially over the last few months. Soreness on sitting down. 24.11.49: Excision of semi-pedunculated swelling which consisted of a cyst with a prolongation extending up between the subcutaneous and superficial external sphincter. No communication of the cyst with the anal canal could be demonstrated.
Post-operatively wound healed and has remained healed with no suggestion of a fistula forming.
Specimen consisted of a pedunculated tumour covered by skin and attached by a funnelshaped stalk to the anal canal. Dissection showed the interior of the tumour to be occupied by a cyst lined by a smooth glistening capsule which was prolonged up into the stalk of the tumour (see Figs. 1 and 2). Histology (Dr. Cuthbert Dukes).-The "tumour" is really nothing more than a cyst with a funnel-shaped extension upwards in the pedicle. The cyst is lined with transitional epithelium similar to that normally present in the intramuscular glands of the anal canal. Surrounding this is the capsule of the cyst which is composed of connective tissue containing a few collections of inflammatory cells, including some giant cells. The outer surface is covered with a thick layer of stratified squamous epithelium producing large quantities of keratin. There is a striking difference between the thin layer of transitional epithelium lining the cyst and the thick layer of squamous epithelium on the outside. The most likely explanation is that the cyst is derived from an obstructed intramuscular gland. The first patient who stimulated my interest in this subject was Florence A. She had recently been found to have polyposis and a colectomy had been performed. Her family was investigated; her two brothers were found to be suffering from the disease. Her father had died from cancer of the rectum arising in polyposis. She stated that her aunt, Mrs. V.. had died at St. Mark's from a similar condition. Hitherto there had been no knowledge of the connexion between the V. and the A. families, and we ha-ve now learned the importance of recording the maiden name of all female cancer patients.
Further enquiries brought to light a few more relatives who were persuaded to attend for examination. Every clue was followed, and, after correspondence with Somerset House and with numerous hospitals, the family tree shown in Fig. I was constructed. 
